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OPHTHALMOLOGY FEE SCHEDULE UPDATE

As a result of budget deliberations, effective for dates of service on or after July 1, 2010,

MO HealthNet will reduce the current ophthalmologists’ maximum allowable reimbursement
for services that may be performed by either an optometrist or ophthalmologist to the current
optometrist maximum allowable reimbursement. Below is a list of the affected CPT and
HCPCS codes along with the revised maximum allowable amount.

Max Max
Allowable Allowable
Procedure Prior To 7/1/10 &

Code Description 7/1/10 After
92002 | Eye exam, new patient $ 40.13 $ 30.00
92004 | Eye exam, new patient $ 75.63 $ 48.00
92012 | Eye exam established patient $ 42.43 $ 30.00
92014 | Eye exam & treatment $ 61.68 $ 48.00
92019 | Eye exam & treatment $ 55.00 $ 50.00
92020 | Special eye evaluation $ 14.61 $ 10.00
92060 | Special eye evaluation $ 32.07 $ 8.00
92065 | Orthoptic/pleoptic training $ 23.82 $ 8.00
92081 | Visual field examination(s) $ 29.42 $ 15.00
92082 | Visual field examination(s) $ 38.27 $ 16.50
92083 | Visual field examination(s) $ 43.95 $ 40.00
92100 | Serial tonometry exam(s) $ 48.71 $ 11.00
92120 | Tonography & eye evaluation $ 40.28 $ 11.00
92130 | Water provocation tonography $ 44.99 $ 11.00
92135 | Ophth dx imaging post seg $ 25.59 $ 15.00
92136 | Ophthalmic biometry $ 47.90 $ 36.36
92140 | Glaucoma provocative tests $ 31.81 $ 11.00
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Max Max

Allowable Allowable

Procedure Prior To 7/1/10 &
Code Description 7/1/10 After
92225 | Special eye exam, initial $ 13.26 $ 11.00
92226 | Special eye exam, subsequent $ 12.10 $ 11.00
92230 | Eye exam with photos $ 38.14 $ 11.00
92250 | Eye exam with photos $ 41.41 $ 16.50
92260 | Ophthalmoscopy/dynamometry $ 12.10 $ 11.00
92265 | Eye muscle evaluation $ 46.17 $ 15.00
92270 | Electro-oculography $ 49.97 $ 9.00
92275 | Electroretinography $ 7131 $ 15.00
92283 | Color vision examination $ 24.48 $ 11.00
92284 | Dark adaptation eye exam $ 39.24 $ 11.00
92285 | Eye photography $ 2474 $ 14.00
G0117 | Glaucoma scrn hgh risk direc $ 27.36 $ 24.87
G0118 | Glaucoma scrn hgh risk direc $ 19.23 $ 17.48

Provider Bulletins are available on the MO HealthNet Division (MHD) (Formerly the Division of Medical
Services) Web site at http://dss.mo.gov/mhd/providers/pages/bulletins.htm. Bulletins will remain on the Provider
Bulletins page only until incorporated into the provider manuals as appropriate, then moved to the Archived
Bulletin page.

MO HealthNet News: Providers and other interested parties are urged to go to the MHD Web site at
http://dss.missouri.gov/mhd/global/pages/mednewssubscribe.htm to subscribe to the electronic mailing list to
receive automatic notifications of provider bulletins, provider manual updates, and other official MO HealthNet
communications via E-mail.

MO HealthNet Managed Care: The information contained in this bulletin applies to coverage for:

¢ MO HealthNet Fee-for-Service
e Services not included in MO HealthNet Managed Care

Questions regarding MO HealthNet Managed Care benefits should be directed to the patient's MO HealthNet
Managed Care health plan. Before delivering a service, please check the patient’s eligibility status by swiping
the red MO HealthNet card or by calling the Interactive Voice Response (IVR) System at 573-635-8908 and
using Option One for the red or white card.

Provider Communications Hotline
573-751-2896



http://dss.mo.gov/mhd/providers/pages/bulletins.htm
http://manuals.momed.com/
http://dss.missouri.gov/mhd/global/pages/mednewssubscribe.htm

	OPHTHALMOLOGY FEE SCHEDULE UPDATE

